
DEPARTMENT OF HEALTH AND FAMILY SERVICES
Division of Children and Family Services
CFS-379  (Rev. 05/2004)

STATE OF WISCONSIN

GROUP FOSTER HOME CHILD CASE RECORD CHECKLIST

Use of form:  This form is used by Licensing Specialists to review Group Foster Home compliance with HFS 57 Group Foster Care for Children.  It may also be used as a self-study by
Group Foster Homes to review compliance with licensing requirements.  Personally identifiable information will only be used to identify individual records.

Instructions:  While at the Group Foster Home, review records in accordance with Licensing Activity Standards and determine whether each file contains the required information.
Address each item on the checklist.  Enter C (or date) to indicate compliance; enter NC to indicate noncompliance; or enter NA if the item is not applicable.  If additional space for
comments is needed, attach a separate sheet.  Note:  Licensing Specialists should review incident reports during each visit per HFS 57.08(3).

Name - Group Foster Home Address  (Street, City, State, Zip Code) Telephone Number

Name - Child   (Include any alias) S
ex
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SIGNATURE - Licensing Specialist Date Signed


